2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000057386

1. Entity Name

VANGIL USA 2004, LLC

Principal Place of Business

5734 NW 112TH PLACE
DORAL, FL 33178

Mailing Address

5734 NW 112TH PLACE
DORAL, FL 33178

2. Principal Place of Business - No P.Q. Box # 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

FILED
Apr 16,2007 8:00 am
ecretary of State

04-16-2007 90342 016 ****50.00

60036711

O A

03292007 Chg-LLC CR2ED83 (12/06)
City & State City & State 4. FEI Number Applied For
20-0401522 Not Applicable
2 Counts Zi Count iti
P vty P ountry §. Certificate of Status Desired O $5.00 Additional
Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Acdress of New Registered Agent
Name

GURIAN, JORGE L'
2600 DOUGLAS ROAD, SUITE 1100
CORAL GABLES, FL 33134

g

LI

Streat Address (P.0O. Box Numbar is Not Accaptatle)

City

FL | Zip Code

8. The above named entity. sufimits this statement for the purpose of changing its registered office or registered agent, o both, in the State of Flerida. | am familiar with, and accept

the obligations of regisfered"?hgent.
.3

~SIGNATURE

Signature. typed or printgd name of registered agent and tile i applcabie

(NOTE: Repustered Agent signatue required whén reinstatng)

DATE

T

. ..1 .;ﬁu
Filing Fee is $50.00°

Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM [ Delete TITLE [ Change [ Addition
NAME CARRERO, IVAN NAME
STREET ADDRESS | 5734 NW 112TH PLACE STREET ADDRESS
CITY-ST-2IP DORAL, FL 33178 CiTY-S7-2IP
THLE O pelete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-21P CITY-5T-21P
TITLE O Delete TITLE [[] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-§T-21P
TILE T Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-2P CITY-ST-2IP
TITLE O pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2ZP
TITLE O belete TLE J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
y signature shall have the same legal effect as if made under cath, that | am a managing member or manager of the
owerad 10 execute this report as required by Chapter 808, Florida Statutes.

indicated on this report is true and accurale and that,

oy \u \o? AsM-4IBE38,

limited liability company or trﬂeiver [ lrfﬂee e
SIGNATURE: — Z Q/

SIGNATURE AND T¥ -

o 2

MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Dayume Phone ¥




